MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . l63-045929

\.-\

DEPARTMENT OF PUBLI: |-'|EA-|-T; AN: wgma I - on Dt 1 ) , 8 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. .. -3- e __Primary Ragistration Distr; Gu ’:3

ON THIS STUB S I 1 I L N N | S A
1. PLACE OF DEATH hndd 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
a. COUNTY a. STATE b, COUNTY admlstion)
Mo,

'V5 300
Rev. 4/59

b. Ccl"I;f (If outside corporate limits, give TOWNSHIP only) Length of stay in b €. Cé';\" Inside Limirs
rawn  St.Louls own St,Louls ol Mo

c. FULL NAME OF (if NOT in howpital, give Joteiion) inside Limits d. STREET |1 cumide, give location) Retide on Farm
HOSPITAL OR

wsmotion /R To Clty Hospital |[ve® nn ApoRess223ha South Jefferson Yer [ Nedf

v BATE AMENDED

3. gAME OF PE)CEASED First Middle _Lant 4. DSF'IE Meonth Day Year
YP& or print
- Herman W, Ransom DEATH Nov 30, 1963
5. SEX & COLOR OR RACE 7. Married O Never Morried [] |0. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
Ma l e Ca U, Widowad [§ Divorced [J 3/10/8]_'- 79 Months I Days Hourl—l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11, BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
rg momi‘of worknr‘rg life, even if retired) Meat Packing CO Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Ransom Ellzabeth Roann’ Cora (Deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? L4 £nfial SCALIBITY oy 17. INFORMANT Addreis Blooms da 1 e s

Yes, no, unknown) | {If yes, give war or dates of
o R i) | 1 wen oive war or dover® Stella Coleman Star Rt, Mo,

16. CAUSE OF DEATH (Enter only one cause per ling for (a) ,. and (c). - TERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: v + SET TH
- * IMMEDIATE CAUSE (4] C N ontet] ( tmfz“-—' et

DOCUMENT

above cavse (a),
stating the under-
lying causs  lsst.

- [
Condltions, if lnv." OUE TO (b) WM’

which gave rise fo m———
DUE 70 () ! 4@ Z&ft/w—o

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOBEATH but ner related 10 rhe terminsl PART 111. 1f deceased wan famale  wes
diseass condition given in PART | (a) there » pregnancy in last %0 days.

420/ [Ove | e | O Unknown

T WAS AUTOPSY | 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nafurs of Injury in PART I or PART Il of item 18.)
PERFORMED; [m] [m} m]
YES O NO

. TIME OF Haur Month, Day, Year
INJURY am.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

. INJURY OCCURRED 20s. FLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, facrory, street, office bldg., etc.)
NOT WHILE AT WORK [J

MEDICAL CERTIFICATION

- A
. 1 attended the deceased fro / 53 1o, o nd lest sow p; , alive o

m on the date stated shove, snd to the best of my knowledge, from the causes stated.

] .
we or tifle 22b, ADDRESS 22c. DATE 5IGNED
4, — ¢
23a. BURIA N 23gf DATE J¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, tawn, or county) (State)

FsEMOVALgTIFv)'_ 23 963 Mt .Haope Ce?gnentm?g;go N REEt.LOEéjl;S“SOUNI;l'ty, Missonri
1 f;“ﬁgﬁiﬁ"r’i 2 OléQigayetue Ave. pEC 2 W83 ad Adh . 11 0.

Licensed Embatmar's Statement on Reverss Side}

4

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




i

STA'I'EMEN'I’ BY I.ICENSED‘-EMBAI.MER

AN “\ - .

Y .

| hereby. cernfynhat the bod:} who;: name_ is recorded an, fhe reverse side of thls certificate was embalmed by me,

= A

Student Embalmer No.

-or by

working under my personal supervision. . K %
Student Signed =

Signature of Student Embalmer .
L S 52/

Licensed Embalmer No, =7

- P.’D. Address‘(ﬂaﬁé&g}%ﬂ

~

- %

Note: The above MUST BE SIGNED BY THE LICENSED® EMBALMER in hls OWN HANDWRITING {Failure to comply

- ~with the abave consmutes grounds for‘revocatlon of license). 2
- If embalmed by 3 STUDENT, hé.also: shall sign in his OWN handwrmng
If this body |s nof embaimed fact should be so stated abave.

I S
N f&_‘ q .
"5“ r‘f. ";1'

Y
B R ks,




